essence. 32% is not a bad response for a survey. It would have been nice if the number of respondents had been higher but at least there was responses from all years in the programs and all of the program directors who chose to pass it on to their residents.
REVIEWER
Linda Long-Bellil University of Massachusetts Medical School United States of America REVIEW RETURNED 13-Jul-2018
GENERAL COMMENTS
This article describes the results of two separate surveys of English-speaking Canadian medical school Ob/Gyn residents and residency program directors regarding education about the needs of women with physical disabilities during pregnancy. It provides descriptive statistics on demographic characteristics of the resident respondents, along with their responses regarding their previous education and levels of interest in formal and informal education in education on this topic. It also includes descriptive statistics on program directors' reports of current levels and types of education on this topic and interest in including additional education on this topic in the residency curriculum. The implementation of this survey is a positive step forward in this field and this article, once revised, will be an important addition to the literature. I have both general and specific comments for revision as described below.
In the abstract, I found the objectives to be awkwardly phrased and there were minor grammatical errors and sections of awkward phrasing sporadically throughout the text of the article. I would suggest additional proofreading and refinement of the text.
Were survey respondents given a definition of "physical disability" to guide their responses? If so, please include that definition in the article.
In the Methods section, please include a fuller description of the program directors' survey. As part of this description, please explain what is meant by the phrase "based on the CanMed roles," in the question about the directors' level of interest in incorporating information about caring for women with physical disabilities.
Page 7, Lines 43-52 It is not clear from the text whether the number of residents assumed to have received the survey included or excluded those at the four schools that did not respond. Please clarify.
Page 8, Line 7 -There is no need to repeat the number of residents (265), except in the actual calculation of the response rate. Basically, the two paragraphs at the end of page 7 and beginning of page 8 should be consolidated and streamlined. Page 10, Figure 2 -Why is there a "0% at the top of the pie chart? Please delete.
Page 12, Line 15 -The figure and the survey instrument both state that all program directors were at least "slightly" interested, not "somewhat" interested as stated in the text. These statements should be made consistent.
Pages 13-14 -If the authors perform additional analyses as described above, these would be good additions to the Discussion and Conclusions sections.
Thank you for the opportunity to review this article. I look forward to reading a revised version.
REVIEWER

Heather Scott
Dalhousie University Halifax, Nova Scotia Canada REVIEW RETURNED 16-Jul-2018
GENERAL COMMENTS
The standard of English is overall quite acceptable however there are several grammatical errors (easily fixed) that should be addressed. These are easy editorial changes.
The reviewer provided a marked copy with additional comments. Please contact the publisher for full details.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author:
Reviewer: 1
Reviewer Name: Amy Nakajima Institution and Country: University of Ottawa, Canada
Please state any competing interests or state 'None declared': None declared 1. Please explain why Quebec programs were not invited or included in this survey.
We did not have resources available to professionally translate this survey into French. Therefore, we sent the survey in English to the 13 Anglophone programs in Canada.
2. Given that Royal College residency training programs are undertaking a transition to CBME and CBD, I suggest that the authors address how this may impact on the process of developing new curricula to better address vulnerable patient populations. For example, how will you deliver formal curriculum on this topic? How will you assess competency in this domain of care? How would you structure an EPA?
Thank you for these important considerations. We discuss as part of future directions that CBME and how we will evaluate competency will need to be studied as the curriculum is developed.
3. Given that the authors have created new curriculum, their reflections on developing and implementing their teaching would be of interest.
We have not yet created a new curriculum, as although this is a future goal of the authors. We first wanted to assess the need for this undertaking. However, we do discuss in this paper the possibility of using recordings of women describing their pregnancy as a component of this program, and the possibility of online or electronic distribution.
4. In terms of caring for pregnant patients with disabilities, it was unclear to this reader if care pertained to pre-pregnancy counselling? The antepartum period? Intrapartum? Postpartum? And do the authors have any opinion as to the gynecologic aspects of care of this patient population?
It pertains to all of the above aspects of pregnancy care. We do not discuss the gynecological aspects in this paper, but mention the possibility of exploring this in future studies.
5. Clarity and the flow of the text could be improved with proofreading; key terms such as Obstetrics and Gynecology should be used in a consistent manner; minor grammar issues are identified and should be corrected.
Thank you for this observation, this has been addressed throughout.
Reviewer: 2
Reviewer Name: Nancy Kent Thank you for this. This has been rephrased to more accurately describe the objectives of the study.
2. Abstract Main Outcome Measures -I do not think an outcome measure of this paper is to provide education on the topic. This needs rewritten.
This has been re-written for clarification.
3. Abstract conclusions -I do not think the information gathered from this survey actually helped develop a nationwide curriculum. There is no actual material with which to do such a thing. The information gathered in the survey simply suggests that there is a lack of formal or informal education around women with physical disabilities in pregnancy and that both residents and program directors would be interested in a national standardized curriculum.
Thank you again for this. This has been re-written.
4. Body Introduction -The objective of the study was not to assess residents' knowledge but to assess the resident perception of their knowledge and their comfort level of WWPD.
Thankyou. This has been re-written.
5. Body Methods -the last paragraph needs reordered as it mixes up the questions asked the residents with the questions asked the program directors. It should list what the residents were asked about (first and third part of last two sentences) and then what the programs were asked about (placed in the middle between the questions asked the residents. Very confusing.
The methods have been re-written for clarification and improved flow.
6. Body Discussion -I don't understand the second sentence at all! Thank you. The discussion has undergone significant revision to improve communication and flow.
7. There are words used throughout the paper that don't really fit the intent of the sentence. eg page 14 line 15, I do not think the word prevalent is correctly used here and page 14 line 43, the word implore is a bit odd. "Encourages" us to develop a nationwide curriculum perhaps.
Thank you. The discussion has undergone significant revision to improve communication and flow.
Reviewer: 3
Reviewer Name: Linda Long-Bellil
Institution and Country: University of Massachusetts Medical School, United States of America
Please state any competing interests or state 'None declared': None declared.
-In the abstract, I found the objectives to be awkwardly phrased and there were minor grammatical errors and sections of awkward phrasing sporadically throughout the text of the article. I would suggest additional proofreading and refinement of the text.
Thank you for this. The abstract has been revised as has the text overall.
-Were survey respondents given a definition of "physical disability" to guide their responses? If so, please include that definition in the article.
We did not include this definition in the survey.
Thank you for this. The method has been significantly revised. The discussion reviews the way education in this area lends itself to the CanMEDS roles.
-Page 7, Lines 43-52 It is not clear from the text whether the number of residents assumed to have received the survey included or excluded those at the four schools that did not respond. Please clarify.
Thank you for this feedback. This has been clarified.
-Page 8, Line 7 -There is no need to repeat the number of residents (265), except in the actual calculation of the response rate. Basically, the two paragraphs at the end of page 7 and beginning of page 8 should be consolidated and streamlined.
Thank you. This has been revised.
-Page 8 -Demographic Characteristics -There is no information about race/ethnicity. Was this information not collected? If so,why not?
We did not collect information on race/ ethnicity as part of this survey, as we were collecting very basic demographics. However, it would be very interested to see the intersection between ethnic background and degree of interest in learning more about women with physical disabilities.
-Page 9, Line 41 -I could not help but notice that the number of residents (77) who said they were interested in formal education about pregnancy in women with disabilities was exactly equal to the number of female residents (77). Is this just a coincidence or was it only female residents who were interested? I would include a table or chart showing the interest in formal education by gender or at least describe it in the text. I would do a similar analysis by postgraduate level. This latter analysis might provide some insight into the best stage in the residents' postgraduate education at which to introduce the topic of caring for women with physical disabilities. If sample sizes permit, it would be worthwhile to do significance tests of the relationship between these two demographic variables and the level of interest in formal education on this topic. It might also be worthwhile to perform similar analyses of resident's comfort level by gender and postgraduate educational level.
Thank you, this has been revised and addressed in Figure1 -Page 10, Figure 2 -Why is there a "0% at the top of the pie chart? Please delete.
Thank you this has been addressed.
-Page 12, Line 15 -The figure and the survey instrument both state that all program directors were at least "slightly" interested, not "somewhat" interested as stated in the text. These statements should be made consistent.
Thank you for this observation. This has been addressed.
-Pages 13-14 -If the authors perform additional analyses as described above, these would be good additions to the Discussion and Conclusions sections.
Reviewer: 4
Reviewer Name: Heather Scott 
GENERAL COMMENTS
This article describes two separate surveys of residents and program directors of Anglophone Canadian Obstetrics and Gynecology programs pertaining to the teaching on the topic of pregnant women with physical disabilities. The study provides descriptive statistics on: the demographic characteristics of the resident respondents; resident responses regarding their previous education and levels of interest in teaching on this topic; and program directors' reports of current education on this topic and interest in including additional teaching in residency curriculum.
In the original draft, grammatical errors and lack of consistency of key terms such as Obstetrics and Gynecology were identified. This revised version could benefit from further proofreading to improve clarity and the flow of the entire manuscript. For example, in the Objectives section: "To explore the current status to which Canadian Obstetrics and Gynecology programs teach residents about pregnancy and disability" might be better phrased as "pregnancy in patients with physical disabilities." Please consider standardizing the use of "education," "learning," "teaching," and "curriculum," as these terms are not completely synonymous.
The Objectives section would benefit from revision to improve clarity: that is, is this study looking at residents' interest? current state of educational content? and why "may assess" residents' self-reported comfort levels?
The Introduction would benefit from the inclusion of a definition of disability and also a description of what is considered formal vs. informal teaching.
The Methods section would perhaps benefit from a short description of how the surveys were developed and further details regarding how the patient voice was included in this study.
REVIEWER Linda Long-Bellil University of Massachusetts Medical School United States REVIEW RETURNED
12-Feb-2019
GENERAL COMMENTS
In general, I think that the authors have more work to do to respond adequately to the reviewers' comments.
The main outcome measure is stated as, "Provision of education on the topic of women with physical disability in pregnancy as part of the curriculum and the need for a standardized based curriculum." Given that the authors state that they have not created new curriculum, I do not think they can state that "provision of education" is a main outcome measure of this study. I think that Reviewer #2's original comment on this issue has not been adequately addressed.
Although there are fewer grammatical errors throughout the text, some still exist. The authors should work closely with the editors to address these errors.
The description of the program directors' survey is still inadequate, even if there is an online supplement file available to readers. Did the questions include only on the "current types of formal education about pregnancy and disability?" Did the researchers ask the program directors about their willingness to increase the content available on this topic? Did they ask about program directors' beliefs about thei9r own competence to address this topic? Be explicit. It would only take a sentence or two to address this concern.
The authors state that my question about whether only female residents expressed an interest in formal education on this topic is addressed in Figure 1 . That statement is not accurate. Figure 1 addresses only existing types of education on pregnancy among women with disabilities, not the residents' interest in education on this topic.
My concern is actually addressed in Figure 5 , which shows the distribution of interested residents by gender (and by postgraduate level). The authors state that 77/84 residents were interested in education on this topic, but Figure 5 indicates that 79 residents were interested. This conflict should be resolved. Also, the authors do not adequately address the issue of the relationship of gender to interest. Depending upon how the number of interested women compares to the number of interested men once this finding is corrected, the issue of difference between the genders may be worth exploring further. For example, if the correct finding is that 74/77 women, but only 3/7 men are interested, that would be a worthwhile issue to at least make mention of to the reader. Sample size, of course, should be stated as a limitation in drawing broad conclusions from this comparison, but such a difference would raise the question of whether there is a relationship between gender and interest in this topic, which would be a meaningful issue for future research.
I appreciate the inclusion of the distribution of interested residents by postgraduate level in Figure 5 . Additionally, it would be interesting to know what percentage these interested residents are of the total respondents and whether there was any relationship between postgraduate level and level of interest.
In general, I think Figure 5 and the potential issues related to gender and postgraduate level merit more discussion in the text.
Lastly, my question about the use of the word "somewhat" to describe all program directors' level of interest in the text and the word "slightly" in Figure 6 has not been addressed at all. The conflict is still there. It might be better to state that "most program directors who responded to the survey were at least moderately interested." Additionally, I don't see the response rate of 9/13 or 69% of program directors stated anywhere in the text. This article describes two separate surveys of residents and program directors of Anglophone Canadian Obstetrics and Gynecology programs pertaining to the teaching on the topic of pregnant women with physical disabilities. The study provides descriptive statistics on: the demographic characteristics of the resident respondents; resident responses regarding their previous education and levels of interest in teaching on this topic; and program directors' reports of current education on this topic and interest in including additional teaching in residency curriculum.
VERSION 2 -AUTHOR RESPONSE
*Thank you for this observation. Changes were made to the original draft. Key terms such as Obstetrics and Gynecology are used in a consistent manner as recommended. Grammatical errors are identified and corrected throughout.
*The following sentence: "To explore the current status to which Canadian Obstetrics and Gynecology programs teach residents about pregnancy and disability" has been rephrased as suggested. Please see P2, Line 9 &10 *We standardized the use of education, learning, and curriculum as recommended.
The Objectives section would benefit from revision to improve clarity: that is, is this study looking at residents' interest? current state of educational content? and why "may assess" residents' selfreported comfort levels?
* Thank you for the feedback. A revision and modifications were made to this paragraph. Please see Pg2, line 9-14
*Thank you for the comment. We have added a definition of disability in the manuscript. Please see Pg 4 line 11-15
Disability is defined as a consequence of impairments, activity limitations, participation restrictions, and environmental factors (World Health Organization, 2001) .
Reference: World Health Organization (2001). International classification of functioning, disability and health-ICF. Geneva, Switzerland: Author.
*We also added a description for what is considered formal versus informal teaching as recommended. Formal education was defined as scheduled lectures, seminars, and simulation sessions. Informal learning was defined as that which occurred outside of structured didactics and learning.
*We created the survey tool based on review of the literature. To our knowledge, the questionnaire was not undertaken in any program. The survey was not validated, however future studies with more detail about methods of education, as suggested by Dr. Scott, would be validated prior to use.
Patients were not involved in the recruitment. Description of how the patient voice was included in the study was addressed in the method section Pg. 5, Line 19-23
Reviewer Name: Linda Long-Bellil Please leave your comments for the authors below In general; I think that the authors have more work to do to respond adequately to the reviewers' comments.
* Thank you for the feedback. A revision and modifications were made to this paragraph. Please see Pg 2 line 18-19 and Pg3. Line 1
* Thank you for this observation. Grammatical and spelling errors are identified and corrected throughout. Changes were made to the original draft
The description of the program directors' survey is still inadequate, even if there is an online supplement file available to readers. Did the questions include only on the "current types of formal education about pregnancy and disability?" Did the researchers ask the program directors about their willingness to increase the content available on this topic? Did they ask about program directors' beliefs about their own competence to address this topic? Be explicit. It would only take a sentence or two to address this concern.
* Thank you for the feedback; this was addressed on Pg. 9, line 10-16. The questions included only formal education. We asked program directors about their interest in incorporating a readily available educational session on pregnancy and disabilities based on the CanMEDs roles into their resident curriculum. We did not ask program directors's beliefs about their own competence to address physical disabilities in pregnancy
The authors state that my question about whether only female residents expressed an interest in formal education on this topic is addressed in Figure 1 . That statement is not accurate. Figure 1 address only existing types of education on pregnancy among women with disabilities, not the residents' interest in education on this topic. My concern is actually addressed in Figure 5 , which shows the distribution of interested residents by gender (and by postgraduate level). The authors state that 77/84 residents were interested in education on this topic, but Figure 5 indicates that 79 residents were interested. This conflict should be resolved. Also, the authors do not adequately address the issue of the relationship of gender to interest. Depending upon how the number of interested women compares to the number of interested men once this finding is corrected, the issue of difference between the genders may be worth exploring further. For example, if the correct finding is that 74/77 women, but only 3/7 men are interested, that would be a worthwhile issue to at least make mention of to the reader. Sample size, of course, should be stated as a limitation in drawing broad conclusions from this comparison, but such a difference would raise the question of whether there is a relationship between gender and interest in this topic, which would be a meaningful issue for future research.
*Thank you for this observation and your feedback. Figure 5 was modified as suggested to address the relationship of gender to interest and the correct number of students was reported. 72 female residents were interested compared to 5 male residents. Please find the graph below:
I appreciate the inclusion of the distribution of interested residents by postgraduate level in Figure 5 . Additionally, it would be interesting to know what percentage these interested residents are of the total respondents and whether there was any relationship between postgraduate level and level of interest. In general, I think Figure 5 and the potential issues related to gender and postgraduate level merit more discussion in the text.
*Thank you for the feedback. This was addressed in page 9, line 6-9
A modification was made to figure 5 as seen above.
Lastly, my question about the use of the word "somewhat" to describe all program directors' level of interest in the text and the word "slightly" in Figure 6 has not been addressed at all. The conflict is still there. It might be better to state, "most program directors who responded to the survey were at least moderately interested." *Thank you for the feedback. This was modified in page 9, line 16
Additionally, I don't see the response rate of 9/13 or 69% of program directors stated anywhere in the text. 
